herence to lifestyles' recommendations, moderate adherence; high adherence). An increased adherence to lifestyle recommendations associated to a significant increase in EPCs and Watt max variations between T1 and T2 was observed ( CD34+KDR+ p for trend=0.04; CD133+KDR+ p for trend=0.02; CD34+CD133+KDR+ p for trend=0.02; Watt max p for trend=0.003). Moreover, the group of patients who reported at the end of the CR program an increase of EPCs and baseline levels of CRP in the lowest tertile (< 2.2 mg/dL) showed, at a 6-month of follow-up, significant higher levels of EPCs (p=0.03), Watt max (p=0.003) and VO2max (p=0.002) and significant lower CRP levels (p=0.01). Conclusions: Adherence to lifestyles recommendations provided during a CR program is able to influence variations of EPCs' and Watt max, at 6-month followup.
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Reduction of coronary risk factors immediately and one year after inpatient rehabilitation in a highly motivated patient cohort Purpose: To investigate if adherence to medical advice driven by high patient motivation can lead to a significant reduction in coronary risk factors during and up to 1 year after in-patient rehabilitation. Although cardiac rehabilitation has proven positive effects on survival and reinfarction, it often reduces coronary risk factors unsatisfactorily. Design: 1,195 highly motivated patients (13.2%; age 64.6 years, SD 9.8; 74% men) recruited from a total of 9,082 patients admitted to 6 Austrian specialised cardiac rehabilitation centres during 1 year were selected for the study based on reliable completion of a survey of cardiac risk factors (i.e. ≥80% of data documented). Methods: Risk factors were determined when patients were admitted and discharged, and were reassessed by a general practitioner every 3 months and documented by the patient for up to 1 year. Changes of risk factors were analysed at discharge and after one year. Results: Patients had lower coronary risk factors at admission than those reported in a contemporary German database of 117,983 cardiac rehabilitation patients with similar demographic characteristics. Risk factors were further reduced at discharge. The changes were still significant and clinically meaningful after one year. 
Conclusion:
Highly motivated patients could significantly lower their risk factors during rehabilitation and this change was sustained over 1 vear. The results of cardiac rehabilitation seem to strongly depend on the motivation of patients leading to adherence to medical advice.
